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BAND/ENSEMBLE Membership Application Form
Please complete this form in Block Capitals
	Band/Ensemble Name:
	

	Address:
(including postcode)

	

	Tel:
	
	Mobile Tel:
	

	Website:
	
	E-mail:
	

	Band/Ensemble Representative:
	

	Address:

(if different from above)

	

	Tel:
	
	Mobile Tel:
	

	
	
	E-mail:
	


Band & Ensemble subscriptions are £25 per year, payable to the Association on 1st April each year.
Please complete and send this form to the Association Treasurer at 104 Boswall Terrace, Edinburgh EH5 2BW. Cheques should be made payable to Wind Band Association.
If you wish to pay by Direct Debit or Standing Order, please contact the Association for details.

_____________________________________________________________________
Data Protection

I hereby consent to the Wind Band Association maintaining records containing the above data, securely on a computer.

Signed…………………………………..        Dated………/………/…………

Please inform the Association as soon as possible if any of the above details change.

www.windbandassociation.co.uk

